CONSEQUENCES OF DIETARY DEFICIENCIES

growth without supplying to the bones a sufficiency of calcium,
phosphorus, and vitamin D.

It is now clear that there are not less than five distinct
preventives and cures for rickets; (i) cod-liver oil; (ii) irradia-
tion of the body by ultra-violet rays or by the sun; (iii) irradi-
ated food, especially milk activated by exposure to ultra-violet
radiations; (iv) irradiated basic substance, ergosterol, extracted
from yeast; and (v) yeast milk, a biologic product endowed
with anti-rachitic potency as a result of feeding irradiated
yeast to the cow (or by irradiating the cow directly).

Although the aetiology and cure of rickets have been so
triumphantly elucidated, the disease still remains one of the
major problems of public health authorities. It is true that
since the War the incidence of rickets has fallen considerably,
but over large areas of Europe and America, and in northern
India and China, it is still rampant. In the poorer districts of
most of the great towns in these countries rickets has been
found among anywhere from 50 to 90 per cent of the children.

Wilson's investigations29 in the city of Lahore, Punjab, re-
vealed 607; cases of rickets among 1,482 girls attending the
schools. In^temljaj^t is prevalent among the women and
children livffig'nf me slum area and it exists in other industrial
centres. The problem is one both of poverty and ignorance, but
in the face of our present knowledge there can be no excuse for
continued failure to solve it. Let us remind ourselves of the
established dietary fact that milk is one of the best sources of
vitamin D as well as of calcium and phosphorus.

Another effect of deficiency in vitamin D is osteomalacia,
the adult form of rickets, in which the bones, particularly the
pelvis, are softened and deformed through lack of enough
vitamin D to metabolize the available calcium and phos-
phorus. Recently Wilson and Surie30 gave a review of 265
cases of osteomalacia in India and they consider that in most
of these cases the diet was probably not deficient in calcium or
phosphorus, but in vitamin D. The disease generally attacks
women and is particularly common in pregnancy, when un-
usual strain is put upon the bones. Owing to pelvic deformities
of child-bearing women, it may in many instances result in
still-birth and neo-natal death. It is not very common in
Europe, though a milder form appeared in both sexes in post-
104